Recurrent genital ulceration is commonly seen in genitourinary medicine clinics and the majority of these ulcers are due to infections. We report a case of a 28 year old man suffering from recurrent genital ulcers due to dermatitis herpetiformis.
Case history A 38 year old married Caucasian presented to our department with a two week history of an itchy vesicular penile eruption. At the onset there had been itchiness and erythema followed by oedema and blistering of the prepuce, developing over a 24-hour period. The blisters ruptured leaving superficial ulcers (fig 1) is markedly reduced in the ulcerative and crust stages of disease. Therefore the lack of isolation of HSV does not rule out HSV infection. When patients present with recurrent genital ulceration, with several negative HSV cultures and tests for other STDs, other rare noninfectious causes of genital ulceration, such as inflammatory bowel disease, Behcet's syndrome and vesiculo-bullous skin diseases should be considered in the differential diagnosis. This would help exclude the wrong labelling ofpatients with genital ulcers as herpes genitalis. Herpes is still a highly emotive condition and a wrong diagnosis is to be avoided as far as is practicable.
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